
CITY OF CRESTVIEW HILLS, KY

RIGHT-OF-WAY UTILITY REGISTRATION FORM
50 Town Center Boulevard, Crestview Hills, KY 41017
Phone: 859-341-7373 | Fax: 859-341-6993

Name of Utility Company: __________________________________________________________________________________

☐  Private Utility ☐  Public Utility ☐  Other: _________________________________________________

Address: ______________________________________________________________________________________________
    Number Street Name City State ZIP

Phone Number(s): __________________________________________________________________________________
          Main Fax

Person Completing the Form: ______________________________________________________________________________
  First Name Last Name Title

Address: ______________________________________________________________________________________________
    Number Street Name City State ZIP

Phone Number(s): __________________________________________________________________________________
          Cell Work Fax

E-mail Address: _____________________________________________________________________________________

Emergency (24-hour) Contact: ____________________________________________________________________________
     First Name Last Name Title

Phone Number(s): __________________________________________________________________________________
          Cell Work Fax

E-mail Address: _____________________________________________________________________________________

 Is the registrant subject to any franchise agreement, lease or other agreement between 

the registrant and the City? ☐Yes ☐No

o If yes, please list franchise fee, or lease amount, or other fee (if applicable): 

$___________________

 If applicable, please provide your Certificate of Authorization/License No. (i.e. Kentucky 

Public Service Commission or Federal Authority): _________________________

Facilities to be installed: ☐  Gas ☐  Water ☐  Telephone

☐  Electric ☐  Sanitary Sewer ☐  Cable TV

☐  Storm Sewer ☐  Internet ☐  Fiber Optic



Each registrant shall maintain a commercial general liability insurance policy with a minimum policy 

of $1,000,000.00 per occurrence and shall provide the City with a certificate of insurance or self-

insurance. The certificate shall state that the insurance policy shall not be canceled or non-renewed 

until after thirty (30) days’ notice has been provided to the City; however, insurance may be canceled 

and replaced with a policy that continues to meet the requirements of this section. The City reserves 

the right to impose reasonable additional insurance requirements as part of a franchise agreement.

A fee of fifteen dollars ($15.00) is due at the time of registration. Checks can be made payable to: 

The City of Crestview Hills.

The registrant shall notify the city within thirty (30) days of any change in information contained in

the registration statement.

Registration does not convey any legal or equitable title to the rights-of-way, nor does it place a 

registrant in a position of priority with respect to other registrants. Registration does not excuse a 

party from having to obtain a franchise, lease, or other agreement, if otherwise required, or from 

obtaining any required or necessary agreement with the City or other party with respect to the 

placement of facilities on the City’s or another party’s facilities.

Providing false, misleading, or inaccurate information on the registration form is subject to 

having registration revoked as per Section 91.45 (H) of the Crestview Hills Right of Way 

Ordinance.

_________________________________________________________________________________ _________________
Printed Name Title Date

_________________________________________________________________________________
Signature

OFFICIAL USE ONLY

APPROVAL BY:

_________________________________________________________________________________ _________________
Printed Name Title Date

_________________________________________________________________________________
Signature

Fee Paid: ☐ Yes     ☐ No If yes, Check Number: ___________

COI Provided: ☐ Yes ☐ No




